Roossaos

: WED 13:4% FAYX Indiana State Polipe

Indiana State Police Methamphetamine Laboratory Occurrence Report
 This form complies with the statulory requdrement set forth in BC 5.2-15-3.

Date: Ot 17/2009 Address: 212£. TEmnET S,

Casef: 42529021 o - LJ.EF' POy, A M .4'72.'35

Comnty: _[le<aror — '

Type of Eaboratory Seiznre (check one) Seizure Location {check all that apply)

% Opetationa! Lab ' X Residence || Hotel/Mote!
Chertcal/Glassware/Equipment (onty) [ T Qutbuilding [[] Open —No Structiire
[] Dumpsite {only) [ Vehicle I Jother:

Itenis Foung: T ocation (hedruom, kitchen, open alr, vte)
{check all that apply} _ Kot o

Dq LithiunyAmmonia Reaction(s): ﬁg@m&m

[TRed Phusphumusﬂodinc Reaction{s): _
Flamznaﬁlc SﬂIvents';‘B_e,j_HiﬂDm

E'Watcr Reactive Metal (Lithiuﬁ}: L—& di Rogm
[ ] Anbydrous Ammonia:

E Hydrochloric Acid Gas Generator(s): Buﬁlmm

. E Corrosive Acid: ﬁﬂ_gm St

{_] Cormrosive Base:
[ Other (item and location}:
- Child wnder age 18 discovered (chesk one) : Investigative Information , '
[] Yes (number present) [ Ephedrine/Pseudoephedrine Tracking Log
Dd No _ '_ o [] RetailiMerchant Tip
*1f yes, fax report to Child Protective Scrvices [(1Gther:.
. This report is to be faxed to the fnlinwmg agencies that serve the location:
Fire Department: id_h;,;n' PoT Tt 1Re Fax: RVZ_- 541 - 3‘1'13
Health Depariment; JDECATOR (o lﬁ::; %l

Child Protection Service: 1\[[4&.

For further information re garding this methamphetamine laboratory, contact
Investigating Dmcer:gi_gggw oChigg Phone R -éﬂq - SO0

#%  This form is to be faxed wo the Firg Dcpartment, Health Deparimenl andfor Child P‘rute::uve Scm.ces Drepartment

listed within 24 hours of scenc processing.-
+=+  This form {5 to be included with the case file, and & copy sent to the Clandestine Labaratory Tesm Leader {91 fetention.




